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HEARD AT HEADQUARTERS 


The Fighting South 


Those who have thought of Bournemouth as a relaxing and 
over-doctored locality, ihe home of a retired and leisured pro- 
fession, would have been surprised by the crowded meeting 
last week of Bournemouth doctors—so crowded indeed that 
a larger hall had to be sought at the last moment—addressed 
by the Chairman of Council of the B.M.A. They would have 
been even more surprised at the spirit of the meeting, for, 
although no resolution was taken, and not all those present 
were members of the Association, it was evident that a vote 
would have shown overwhelming, if not unanimous, approval 
Dr. Dain was in excellent form, and 
knew his way all about this complex Bill, so that no question— 
and there were many—floored him. One story he quoted con- 
cerned a friend of his, the medical officer of a factory, who 
told him that a woman worker had come to him and said, 
“There is a group of twelve of us.in my !ot, and we asked 
one another the question, ‘Do you wish your doctor to be paid 
by salary ?’ Eleven said ‘ No,’ and one said ‘Yes.’ “* Well,” 
said the doctor, “and what are you going to do about it?” 
“Oh,” she replied, “we have written to our member.” 


Clinical Freedom 


One question put at the Bournemouth meeting was whether 
there was anything in the Bill which impaired clinical freedom. 
Dr. Dain answered that there was nothing which directly did 
so, but loss of practice goodwill, establishment of power of 
direction, and the institution of a part-salary basis of payment 
might be supposed to tend in that direction, because they all 
foreshadowed an authority intervening between the doctor and 
his patient. In amplification of his answer he told of a heart 
specialist in a county council hospital who wished to use a 
certain instrument for diagnostic purposes in a particular case. 
No such instrument was in the possession of the hospital and 
they had no means of getting one. “I have got my own instru- 
ment at home,” said the specialist; “I will bring it up to- 
morrow and use it.” The suggestion was greeted with dismay. 
He must not do anything like that. “Why not?” he asked. 
“You cannot use anything but hospital instruments in the 
hospital,” he was told; “suppose something went wrong and 
the patient got hurt, whose would be the responsibility ?” And 
so the instrument was not used in that case. Whether that 
might be judged to. be impairment of clinical freedom or not, 
it was the sort of thing that might be expected in a full State 
service. 

Long-service Record 


From time to time Headquarters is reminded of long-service 
records by members at the periphery. It would be interesting 
to learn what is the longest run of a Branch or Division 
secretary. One that will take a lot of beating is by Dr. B. E. A. 
Batt, of Bury St. Edmunds, who is about to retire after thirty- 
three years’ Division secretaryship in West Suffolk. Are there 
any longer records than a third of a century? Dr. Batt has 
also been chairman of the Panel Committee for twenty-four 
years—again, one would think, a record. He is only resigning 
now because he thinks it is time young men got busy. 


Fees of Part-time Regional Officers 

Following representations by the B.M.A. to the Minister of 
Health in January last for an upward revision of the fees of 
Part-time regional medical officers, intimation has been received 
that these fees are to be revised as from the beginning of March 
last. The present sessional fee of two guineas will be increased 
{0 24 guineas, which is the fee payable to chairmen of Ministry 
of Pensions Boards. 


ADDRESSES BY THE SECRETARY 


The Public and the Bill 


If proof were needed that a considerable measure of public 
support is available for the profession’s attitude on the National 
Health Service Bill, this was provided by a public meeting at 
Stoke-on-Trent, which was organized by the North Stafford- 
shire Division of the B.M.A. and addressed by Dr. Charles Hill, 
Secretary of the Association, on March 29. The hard work 
which the Division had put into this meeting was rewarded by 
an audience of 2,000. Dr. Hill made it clear from the start 
that doctors, as weil as politicians, wanted complete health 
provision, and went on to suggest that certain things were at 
stake in this Bill which mattered to the public as individuals. 
‘** Free choice” was one. Then came the question, Should your 
doctor be responsible “to you” or “for you”? Certification 
followed, with the possibility that pressure might be put on 
doctors to keep down expenditure on sickness benefit, if the 
family doctor had once been allowed to become a State doctor. 
This was supported by reference to the Beveridge report, and 
it was pointed out that whereas unemployment could be con- 
trolled sickness could not. On the question of hospitals, 
regional planning would indeed be useful, and was the doctors” 
own suggestion. But control of financial grants gave the 
regional bodies all the power that was needed, and did the 
audience really think that theiy local hospitals would be 
improved’ by being turned into State institutions? Almost 
from the start the audience seemed to be broadly in sympathy 
with the speaker, and most of their questions suggested genuine 
interest. One, for example, invited a positive statement on the 
type of service which the doctors thought best. Others related 
to the supply of doctors and nurses. And, significantly perhaps 
in an industrial area, one of the biggest cheers of the evening 
followed a reference to direction. 


Professional Meetings 


On the same afternoon Dr. Hill had addressed a professional 
meeting, also at Stoke-on-Trent, and on the two following days 
he spoke at Manchester and Liverpool at meetings arranged by 
the Lancashire and Cheshire Branch. The pattern of his 
address was the same in each case—first, a factual analysis of 
the Bill ; secondly, a summary of Council’s view on the Bilt 
accompanied by a series of questions to the profession ; and, 
thirdly, an insistence that it was for the individual members of 
the profession to determine their attitude and the strength with 
which they would press it, and that there would be no oppor- 
tunity on this occasion for bricks to be thrown after the event. 
It was noticeable at all three meetings that a considerable pro- 
portion of the audience was referring at intervals to either the 
White Paper or Council’s Report, and that many were taking 
notes. Analysis of the references which produced cheers, and 
also of the questions asked, at the Stoke and Manchester meet- 
ings shows a number of points of agreement and a few differ- 
ences in approach. Both meetings were roused to loudest 
approval by the need for unity and the desire for remuneration 
according to work and responsibility. Neither liked the idea of 
a double loyalty, nor the prospect that progress. in the profession 
might depend on the approval of any superior body. Man- 
chester showed more vocal enthusiasm for the hint that without 
the profession’s co-operation the service could not come into 
being, and asked more questions following up the same line of 
thought. In both cases there were a number of questions on 
such matters as pensionable age, compensation, and future of 
the present assistant in relation to the proposed service. The 
approximate attendances at the three meetings were: Stoke, 
375; Manchester, 1,400; and Liverpool, 1,000. In all, from 
the Sunday meeting at Wimbledon on March 24 up to that at 
Liverpool just a week later, the six professional meetings 
addressed by Dr. Hill were attended by some 5,000 doctors. 
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Correspondence 


Emergency Guarantee Fund 

Sin,—Within a short time we may expect the B.M.A. to 
launch the Emergency Guarantee Fund appeal to its members. 
We shall be asked to guarantee a minimum of £25 to preserve 
our freedom. To my mind the sum is all too little, and | 
should hesitate to accept it as the best I could do. Many of us 
would prefer to promise £100 if by doing so we can secure the 
right to practise in freedom and safety. 

It is but reasonable to expect that the B.M.A. will fight 
direction "—that much-loathed institution, redolent of slavery 
and the “totalitarian” State. The following story will show 
one of the logical ends of “direction.” Recently a London 
magistrate, in sentencing a youth of 19 to a month’s imprison- 
ment for refusing to accept “direction” to the mines, said: 
“ The law of the land is that you should do what is best for the 
country and not what you wish to do.” The sentence— 
ignoring probation, fines, or alternative punishment—was 
inflicted because all possible offenders must be deterred. 

It is difficult to see how a Socialist Minister of Health could 
inflict “direction” on doctors were he not supported by a 
repressive penal code for those who dared to think differently 
from him. “ Direction” is the hall-mark of the “ totalitarian ~ 
State, and the vague excuse of “what is best for the country 
(or State)” was the sole excuse for the horrors of forced labour 
under Ley in Germany. Do not let us use the words “ minimum 
guarantee ” for freedom : we must give till it hurts —I am, etc., 

Ilford. ROGER NoorpDIn. 


Sir,—-The B.M.A. Council- is to be congratulated on in- 
augurating this fund. May I suggest that if the amount of 
money raised from the B.M.A. Council, the Defence Trust, and 
the doctors is not considered sufficient, then an appeal should 
be made to the general public. I am confident that there are 
thousands of people in this country who would be only too 
willing to help the doctors in their fight for freedom. Some of 
my patients have endorsed this view and expressed their willing- 
ness to help.—I am, etc., 


Stourbridge. GEOFFREY DUDLEY. 


Sir,—As a member of the B.M.A. I was greatly shocked to 
read of the scheme to raise money to fight the Government’s 
national health proposals. This action of the B.M.A. must 
have a very detrimental effect on the attitude of the lay public 
to the medical profession. It is nothing more or less than 
holding a gun at the Government’s head and threatening to 
pull a trigger if the Government scheme isn’t acceptable to the 
profession, or rather, I should say, to the B.M.A. It is on a 
par with the attitude of the miners, dockers, bus drivers, and 
others who have gone on strike. The general public did not 

» approve of these strikes, and how much less will they think of 
the medical profession threatening to strike ? In my opinion 
a great deal less. 

I should like to point out that I am not a supporter of the 
Labour Government. Nor am I in favour of a National Health 
Service with powers to direct doctors. However, I am pre- 
pared to wait until the complete Government scheme is pub- 
lished. After that the B.M.A. should hold meetings in every 
Branch in the country. At these meetings the scheme can be 
discussed and constructive criticisms made. 

The B.M.A. in my opinion is not acting in this instance with 
the full support of all its members. It is impossible that it 
could be, because many of its members are still in the Forces, 
and, like myself, have not been able to take part in any dis- 
cussion on B.M.A. policy for many years. It is essential that 
they should have an opportunity of formulating B.M.A. policy. 
It will be these young Service members who will form the 
majority of Britain’s future doctors. Many of us will have 
been demobilized by the end of this month and are very anxious 
to take part in discussions on the Government scheme. I 
therefore appeal to all members not to support the B.M.A. 
scheme but to wait until the Government’s proposals are fully 
known. If the latter are not considered satisfactory then !et 


us back the B.M.A. in its negotiations with the Government. 
If, however, we decide to strike, or even threaten it, we shall 


antagonize the Government and the public from the Start ang 

do irreparable damage to ourselves and to the future of th 

medical services. 

I ask to have this letter published in order to stimulate dis- 

cussion and to find out the opinions of other members, For 
obvious reasons I wish to remain anonymous.—I am, etc. 
SERVICE M.O. Over-seas” 


Sir,—While I welcome the starting of a fund to assist jn 
fighting for those principles for which the profession Stands 
I feel that our real weapon is that of increased unity jn on 
ranks, particularly the ranks of the general practitioners wit, 
their close personal touch with the general public, The 
Government is no doubt relying on history repeating itself ang 
large numbers of practitioners “ratting” at the last momen; 
Could we not have some scheme whereby practitioners in 3 
district erter into some form of legal partnership together, 
that they are bound to act as a body, and in which each has 
his vote? Such bodies would be considerably stronger than 
the local Branches of the B.M.A., though they would have to 
be more numerous. Nevertheless they would form convenien; 
units for the central committee to deal with. They would alg 


serve to bring doctors into very much closer relation one with | 


the other, producing confidence among neighbouring doctoy 
so that a united front could be achieved.—I am, etc., 

Newcastle-upon-Tyne. F. J. GRAHAMSLEY SLATER. 
Hospital Appointments 

Sir,—Since the early days of the war doctors serving in the 
Forces were informed that all honorary hospital appointmens 
were to be made on a temporary basis only, pending hostilities, 
and that this was to be the policy of the B.M.A. Each, accord- 
ing to his degree of naivety, has drawn comfort from this policy 
during the long war years. Now these appointments are coming 
up for ratification. Advertisements are appearing in the jour 
nals “inviting applications from men serving in H.M. Forces” 
and frequently requiring a fantastic number of copies of appl 
cations, testimonials, birth certificates, and certificates of regis. 
tration. The more kindly disposed hospital authorities mention 
that the present temporary holders of these appointments are 
eligible for re-election. : 

Many of us are now looking for an opening, and, if we 
possess specialist qualifications, realize that a hospital appoint 
ment is of prime importance if a start is to be made somewhere, 
The truth is, however, that it is easier for the proverbial came 
to go through the eye of a needle than for a comparatively 
unknown ex-Service doctor to obtain election over the tem 
porary holder, even if he possesses a higher qualification. We 
do not expect preferential treatment over the civilian docto: 
who has “carried on,” but we do have a right to expect tha 
these appointments for which we apply are, in fact, “open” 
appointments, in which higher qualifications are sufficient to 
justify one’s inclusion in a short list. We should then at least 
have a chance to prove to the hospital authority concerned that 
we are not possessed of a tail and two horns. At present- 
and I speak from bitter experience—in too many cases thes 
advertisements are fulfilling the letter and not the spirit of the 
B.M.A. policy. The temporary candidate is often being elected 
permanently, and this man (or woman) very often already holds 
several other appointments. 

How, then, is the demobilized doctor going to rehabilitate 
himself 2? Is it any wonder that he looks with desperation for 
the inauguration of a State medical scheme? Few of 
except, possibly, the very recently qualified, are in any dovb! 
that such a State service will inevitably lower the prestige of @ 
hitherto honourable profession. With what apathetic acquis 
cence shall we comply with the multiple memoranda we $ 
receive from headquarters? I do not believe that this mor 
bidity of mind can be entirely divorced from the salaried st 
vant, be he doctor, post-office worker, or licker of stamp 
The vigour of a profession lies in its mental state and 1 
wholly in the facilities at its disposal, desirable as_ thes 
undoubtedly are. 

The returned Service doctor deserves more consideration fro 
the profession than he is at present receiving. Let it open ® 
mind, and, if necessary, its purse, to help our ex-Service 60 
leagues before the disaster of regimentation and consequet! 
sterility of mind descends upon us all. We are shortly to be 
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to subscribe at least £25 to fight any unpleasant jimita- 
_ og our freedom which the Minister of Health may impose 
aa Unless the B.M.A. takes steps to ensure that Service 


us. 
oe receive a square deal in accordance with its avowed 
olicy few of us will be able to summon sufficient altruism to 
one what might well be our only chance of employment.— 
etc., 
RAYMOND GAVIN. 
aun . 


The True Socialism 

would not have your correspondent Marxist 
(March 9, p. 55) monopolize the attraction for socialist theory, 
even though we may confuse this with humanitarianism if this 
is synonymous with “ helping the weak against the strong.” If 
socialism, from its semantics, refers to the conviction that man 
is a social animal in his normal adult state then to imply the 
added necessity for humanitarian attitudes appears to be a 
redundancy leading to confusion. The redundancy and the 
confusion lie elsewhere than in the individuals of the profession ; 
what more socially orientated than the medical profession and 
therefore more humanitarian? And, as it must always be with 
those in a strong position, somehow an advantage will be sought 
from them by thase in less desirable circumstances. It is here 
that true humanitarianism and socialism make _ themselves 
apparent ; for, guided by these two qualities, the seekers after 
advantage will not hesitate to make their needs known in 
friendly and co-operative terms, and the possessors likewise 
will not hesitate to share. 

In my view the medical profession is in an immensely strong 
position and, contrary to “ Marxist’s” implication, not the 
weak and meekly submissive group for which he would find 
help. It is impossible to conceive that the medical profession 
could be coerced by any amount of official pressure into the 
alteration of its attitude where its special knowledge—medicine 
—js concerned. That the issue of coercion by restriction and 
regulation is a possibility is evidenced by the action of the 
Council of the B.M.A. in establishing the Emergency Guarantee 
Fund. But this action signifies more. It is an expression of 
that moral strength from which each of us will derive a sense 
of security and psychological reassurance, whatever the material 
outcome. This is a socialism far removed from the paradox 
parading under the same description in official circles, where 
the theory is doctrinaire and the practice purely pragmatic and 
“capitalistic.” What more vested than the interest vested in 
power? And of what significance the doctrine that must for- 
swear itself in practice? 

It is a pity that in these troubled times serious inroads upon 
the emotional reserve of the members of the community must 
be made by an administration acting in the ignorance and 
confusion of fundamental assumptions not at all generally 
supported by the current body of factual knowledge. But this 
is where we, as a profession, find our opportunity. There are 
other professions than ours, and inclusively within our scope 
and theirs lies the whole edifice and sum of factual knowledge 
available to the community, and without which it must regress 
and atrophy, degenerating in the dissolution that follows a con- 
sistent failure in adaptation. It is time we made a stand for 
the true socialism and the real humanitarianism inherent within 
us as social animals. Who is there better qualified to lead 
than those whose daily tasks involve the actual practice of these 
principles within the limits of their social environment? What 
is the mettle of those other professions, who, having given us 
atomic power, interplanetary and intraspace communications 
and travel, the electron microscope, controlled and concen- 
trated solar energy, “ sulpha” drugs and penicillin, are content 
to remain silent or to protest weakly while awaiting their turn 
for administrative coercion if they have not already submitted? 

As a group, therefore, doctors stand, as “ Marxist” points 
out, “to gain all and to lose but our chains.” If the forthcom- 
Ing Measure portends anything less than complete freedom for 
the profession then to accept would be to acknowledge not 
only our own degradation but that of the community at large. 
Appeasement and conciliation are not the mutually conditioned 
reactions of intimate and trusting partners. They are unilateral 
and exclusive, and must engender mistrust, suspicion, and 
eventual conflict. ‘‘ Manifestos” and “ Bills of Rights” have 
been issued in the past and even in recent times, in naive imita- 
tion of the originals. It may serve us well as a profession to 
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make public our particular requirements in a similar way. 
Co-operatively presented and firmly supported, such publication 
may well set an example for the rest of the nation and, in fact, 
the rest of the world. 

It follows from all this that as professional men and women: 
(a) We cannot accept the obsolete principle that ‘“‘ he who pays 
the piper calls the tune "—that is to say, we cannot agree that 
the quality of a service, within the limits of that service, can be 
determined by interests external to it. If we are considered 
professionally trustworthy what better than to give us the man- 
date for the service we declare we can give? Financial 
limitations must not be permitted an identity with professional 
restraint. (b) We cannot accept that enforced organization and 
administration can of themselves lead to an increase in the 
quality of a professional service ; this is a fallacy. (c) We adhere 
to the principle that central responsibility and central control 
are fully democratic and therefore eagerly acceptable only 
where there is the greatest amount of central representation, and 
can increase only in direct proportion to the growth of that 
representation and its quality—lI am, etc., 

Mitcham, Surrey. 


J. A. Moyse. 


Release of Specialists 

Sir,—I am in complete agreement with the opinions of 
* Specialist ” (Supplement, Jan. 26, p. 18) regarding the unequal 
release of general duty officers and specialists from the 
R.A.M.C. The “ recognized specialist’ is the worst sufferer ; 
not only have his immediate replacements been withdrawn by 
including “ graded specialists ” up to Group 38 in the latest 
release, but also he is being increasingly used in an adminis- 
trative capacity because of the resulting lack of experienced 
G.D.O.s._ This is particularly noticeable in India, where 
G.D.O.s up to Group 45 have been withdrawn for service in 
other theatres. In this area alone there are three large hospitals, 
all commanded by surgeons. These men have become mere 
administrators, simply because they are the only men of 
experience remaining. 

I cannot believe that the Central Medical War Committee 
intended that the Army should misuse the experienced specialist 
in this way. In my opinion an independent inquiry into Army 
establishments by a civilian board, armed with executive powers. 
is long overdue. There are eighty surgical patients in my own 
hospital to-day and four specialist surgeons on the staff. 

The problem of replacement of specialists will not be solved 
by the introduction of such a_ half-hearted semi-voluntary 
scheme as the “short-service emergency commissions ” men- 
tioned in the Journal of Feb. 2 (p. 173). This will attract 
nobody. Why cannot the Central Medical War Committee 
adopt a more vigorous policy and conscript the specialists up to 
the age of 40 without further ado ? There must be large num- 


‘ bers of eligible candidates, not forgetting those who were rightly 


not accepted for service in time of war because of constitutional 
disability, but who are now well fitted for the ease and idleness 
which are seemingly inseparable from the life of the Army in 
time of peace. 
I cannot sign my name, as I am still in the Army.—I am, etc., 
“ SPECIALIST IN INDIA.” 


Sir,—In this letter we wish whole-heartedly to agree with 
those letters in the Supplement of March 2 (p. 51) on the sub- 
ject of release of specialists, and to emphasize the gross injustice 
being done, particularly to graded specialists. Many of the 
latter are being employed almost entirely as G.D.O.s. For 
example, in our own case we have performed only three major 
operations in three months. The majority of graded specialists, 
having served several years as G.D.O.s, are now being retained 
as specialists, losing all the advantages of early demobilization, 
while getting none of the benefits of specialist work now or on 
eventual release. We can see no evidence that anything con- 
crete is being done to relieve this most unfair situation, nor 
can we see the slightest indication of an approximate date of 
release, so that it is impossible to make any plans for civilian 
life or employment. 


In view of the great disquiet felt on this matter we call upon * 


the C.M.W.C. to take real action to remedy the situation, and 
not merely to make vague and useless promises so often heard 
before. It is difficult to express on paper how strongly we feel 
on this subject.—We are, etc., 


B.A.O.R. “Two GRADED SPECIALISTS.” 
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Association Notices 


BRITISH MEDICAL ASSOCIATION 
Election of Members of Council 
Notice is hereby given that nominations of candidates for 
election as members: of Council, 1946-7, (a) by the following 
Branches ; (b) by Public Health Service members ; and (c) by 
women members, must. be forwarded in writing so as to reach 
me not later than Saturday, May 11. 1946. 


Twenty-two Members by Branches in Great Britain and 
Northern Ireiand 


No. of Members of 
Council to be 
Elected by Group 
Group A.—North of England ‘ 1 
Group B.—East Yorks; Yorkshire 
Group C.—Isle of Man; Lancashire and Cheshire .. S) 
Group D.—Derbyshire; Leicestershire and Rutland; Lincoln- 
shire; Nottinghamshire 1 
Group E.—Bedfordshire: Cambridge and Huntingdon; Essex; 
Hertfordshire; Norfolk; Northamptonshire; 
Group F.—Berks, Bucks, and Oxford; Birmingham; Stafford- 
Group G.—North Wales; Shropshire and Mid-Wales 1 
Group H.—South Wales and Monmouthshire . . 1 
Group I.—Metropolitan Counties sige 
Group J.—Bath, Bristol, and Somerset; Gloucestershire ; 
Worcestershire and Herefordshire .. 1 
Group K.—Dorset and West Hants; South-Western; Wilt- 


shire 1 
Group L.—Southern; Surrey .. 1 

’ Group N.—Aberdeen; Dundee; Northern Counties of Scot- 
Group O.—Edinburgh; Fife 1 


Group’ P.—Glasgow and West of Scotland (Glasgow Division) 1 
Group Q.—Border Counties; Glasgow and West of Scotland 

(Five County Divisions); Stirling .. Sz, 1 
Group R.—Northern Ireland... be 


Public Health Service Members | 
Two members of Council are nominated and elected by 
members of the Association employed in the Public Health 


Service as defined in By-law 1 (3). Candidates must be mem- 
bers of the Public Health Service as so defined. 


One Woman Member 
One woman member of Council is nominated and elected by 
women members of the Association. 


Nominations 


The nominations must be on the prescribed forms, copies of . 


which can be Obtained on application to me. A notice will 
be published by the Council in the British Medical Journal 
Supplement on June 1, 1946, of the candidates nominated. 
Where contests occur, voting papers will be issued on June 8, 
1946, containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group, or to 
the Public Health Service members, or to women members. 
A notice will be published by the Council in the Supplement 
of June 29, 1946, giving the results of the elections where there 
have been contests. 
CHARLES HILL, 
Secretary. 


Branch and Division Meetings to be Held 


AyrsHIRE Division.—At Centrai Hospital, Irvine (Maternity Sec- 
tion), Sunday, April 7, 7 p.m., Clinical meeting. 


East YORKSHIRE BRANCH.—At Victoria Hospital for Sick Chiidren. 
Park Street, Hull, Sunday, April 7, 10.30 a.m. Agenda: Discussion 
of the National Health Service Bill to instruct representatives for 
— Meeting. All doctors in the area of the Branch 
are invited. 


GooLe AND SeLsy Division.—At the Lodge, Snaith, Thursday, 
April 11. 7.30 p.m. Special meeting. Agenda: The National Health 
Service Bill and the B.M.A. Council’s report on it. All doctors in 
the area of the Division are invited. 


KENSINGTON AND HAMMERSMITH Division.—(1) At Kensington 
Town Hall, Kensington High Street, W., Tuesday, April 9, 8.30 p.m. 
Discussion: National Health Service Bill. (2) At British Post- 
graduate Medical School, Ducane Road, Shepherds Bush, W., Friday. 
April 12, 8.30 p.m, Agenda: Continuation of discussion on National 
Health Service Bill; Election of Local Medical War Committee. 
Annual meeting to follow at end of discussion. All doctors in the 
area are invited to both these meetings. 


KINGSTON-UPON-THAMES Division.—At Wimbledon Town 
S.W., Sunday, April 7, 10 a.m. Discussion: National Health Sone 
Bill, and instructions to Representatives for Special Represent — 
Meeting. All doctors in the area of the Division are invited, — 


NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, j, 
castle-upon-Tyne, Thursday, April 11, 7.15 p.m., Clinical demonsin, 
tion by Mr. R. E. Jowett: Nasal Obstruction in Chiidhood ; 8.45 D “ 
Address by Mr. Norman Dott: Surgical Neurology of Childhood 
All doctors and new graduates are invited. : 


WESTMINSTER AND HoLsorn Diviston.—At Denison House Vay 
hail Bridge Road, S.W., (1) Tuesday, April 9, 8 p.m. Discussin™ 
Ail in the area are invited 
2 ursday, Apri , 8.30 p.m. ublic meeting. Dr, ‘ 
Hill: National Health Service. Charies 


POSTGRADUATE NEWS 


Cambridge University has arranged a 14-day refresher course in 
social and industrial medicine at Luton commencing on May [3 
Appiications for admission and for schedules should be made jo 
.Dr. Firth, Dean of Postgraduate Medical Studies, Trinity Haj 
Cambridge. 3 

The Fellowship of Medicine announces: (1) Week-end course in 
obstetrics, all day, Sat. and Sun., April 13 and 14, at West Middlesex 
County Hospital; (2) Week-end course in general medicine and syr- 
gery, all day, Sat. and Sun., April 27 and 28, at Connaught General 
Hospital, Walthamstow; (3) A series of lectures on the clinicg 
aspects of psychiatry, on Tues. and Wed., at 4 p.m., at West End 
Hospital for Nervous Diseases, Marylebone Lane, W 


WEEKLY POSTGRADUATE DIARY 


GiasGow UNiversity: DEPARTMENT OF OPHTHALMOLOGY.—Wed., 
8 p.m., Dr. I. C. Michaelson: Keratoconjunctivitis. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL SOCIETY OF MEDICINE 

Section of Odontology.—Mon., 5 p.m. Discussion: Dental Struc- 
ture and Dental Caries. Openers: Mr. Edgar Manley and Dr. 
Margaret Murray and Paul Pincus. 

Section of Psychiatry—Tues., 5 p.m._ Discussion: Prefrontal 
Leucotomy with Special Reference to Indications and Results. 
Openers: Prof. F. L. Golla, and Drs. Walter Freeman (U.S.A), 
E. Cunningham Dax, L. C. Cook, R. Strém-Olsen, J.'N. P. Moore, 
and J. Frank. 

Section of Physical Medicine —Wed., 4.30 p.m. Discussion: 
The Evaiuation of Actinotherapy. Openers: Drs. P. Bauwens, 
W. Beaumont, and C. E. Iredell. 

Section of Ophthalmology.—Thurs., 5 p.m. (Cases at 4.30 p.m) 
Film by Dr. Noelle Chomé: Behaviour and Mirror Writing in Twins, 
Paper by Mr. Ferdinand Kayser and Mr. John Foster: Optical 
Control of Sharp Ophthalmic Instruments. 

Clinical Section.—Fri., 5 p.m. (Cases at 4 p.m.) 

CHELSEA CLINICAL SocieTy.—At South Kensington Hotel, 41, Queen's 
Gate Terrace, S.W., Tues., 7 p.m. Dinner-meeting. Dr. Charles 
Hill: Medicine and the State. 

RoyaL INSTITUTE OF PUBLIC HEALTH AND HyGIENE, 28, Portland 
Piace, W.—Wed., 3.30 p.m., Mr. A. H. MclIndoe: Surgical 
Responsibility in Relation to Injury. (Illustrated.) 


BIRTHS, MARRIAGES, AND DEATHS 


Ihe charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
MARRIAGE 
SHUBIK—RoGeErs.—On March 20, 1946, at 3 I.B.G.H., Poona, Major 
Philippe Shubik, R.A.M.C., to Major (Miss) Nancy Rogers, I.MS. 


DEATHS 

BriMELOW.—On March 26, 1946, at Bristol, Kathleen Gertrude, MB, 
Ch.B.(Bristol), M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Lond., Assis- 
tant Medical Officer of Health for Bristol. 

Hunt Cooxke.—On March 28, 1946, at Hatchcroft, Hendon, N.W4, 
Ebenezer Hunt Cooke, M.A., M.B., B.Ch.(Cantab.), in his 83rd 
year. 

PARKINSON.—On March 6, 1946, at Rodington, Alexandra Road, 
Colwyn Bay, Willie Howarth Parkinson, M.D., D.Ph., aged 58. 
SmaILes.—On March 24, 1946, at the General Infirmary at Leeds, 
William Herbert Smailes, M.D., J.P., dearly loved husband of 
sing T. Smailes, of Ellerburn, Honley, near Huddersfield, in his 

th year. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 

have resumed civilian practice: Mr. J. H. Doggart, F.R.C:S., at 4% 

Wimpole Street, W.1; Mr. Bernard Gluck, F.R.C.S., at 6, Windsor 

oe — Mr. C. Dee Shapland, F.R.C.S., at 15, Devonshitt 
ace, W.1. 
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